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NOTICE TO MEMBERS 


Every Member is requested to preserve this ‘‘Supplement,” which contains matters specially referred 
to Divisions, until the subjects have been discussed by the Division to which he or she belongs. 


NURSING PROBLEMS 


Evidence submitted by the British Medical Association to the Interdepartmental 
Committee on Nursing Services 


GENERAL 


1. The British Medical Association is a company formed 
for scientific and other useful purposes and not for profit, 
and is incorporated under the Companies Acts. Its main 
objects are the promotion of the medical and _ allied 
sciences and the maintenance of the honour and interests 
of the medical profession. It is composed of 37,000 
members, and the great majority of practising members 
of the profession in this country are members of the 
Association. 

2. The medical profession is interested from several points 
of view in the problems referred to the Interdepartmental 
Committee for consideration and report. The success of 
the work of the medical profession is dependent to a con- 
siderable extent upon an adequate supply of trained nurses 
for both domiciliary and institutional purposes. It is 
difficult to exaggerate the value to the sick patient of the 
skilful care of a competent nurse. The spectalized service 
rendered by school nurses and health visitors will un- 
doubtedly play an increasingly important part in preventive 
medicine. Hospital medical staffs are particularly con- 
cerned with the health of the individual nurse during her 
institutional life. 

3. There is, undoubtedly, an insufficiency of candidates 
of any type for the nursing profession, and the shortage 
will become still more acute in the near future on account 
of the extension of hospital accommodation, of the in- 
creasing complexity of medical and surgical procedures, 
and of the reduction of the nurse’s hours of work. An 
increase in the supply of nurses is therefore urgently 
necessary. 

4. It would appear that the shortage of candidates is 
due to the following factors: 

(1) Pupils, on leaving school, cannot as a rule at once 
begin, and continue without interruption, their course 
of study for nursing. The consequence is that many 
girls are attracted to other employment before the age 
at which they are at present accepted for nursing 
training. 

(2) The exacting character of the work probably deters 
a number of girls from seeking to enter the nursing 
protession, 


(3) The training is long and arduous. 

(4) The present methods of training and the conditions 
of service impose many restrictions on the probationer 
and on the qualified nurse. 


(5) The ultimate salaries and professional prospects 
are not commensurate with the long training and the 
weighty responsibilities of a nurse. 

(6) And, generally, there are nowadays many alter- 
native and more attractive occupations open to young 
women. 


5. Although, for convenience, this evidence is arranged 
under the headings of recruitment, training, and terms 
and conditions of service, it will be appreciated that 
no one of these factors can effectively be examined 
except in relation to the others. Any career which, 
because of its interest, its social opportunities, and its 
economic conditions, compares favourably with the many 
others now open to young women will attract candidates 
in such numbers as to enable the authorities to insist on 
a comparatively high standard of preliminary education. 
In the absence of such attractive features it will probably 
prove necessary, in order to secure the required numbers, 
to lower the preliminary educational requirements to the 
lowest level consistent with a measure of efficiency, if not 
lower. If by force of circumstances this lower level of 
preliminary education results in the admission to training 
of persons who, by reason of educational deficiencies, are 
unlikely to reach the standard imposed in the professional 
examinations, the choice will lie between a smaller number 
of trained nurses and a lowering of professional standards. 
Thus, the questions of recruitment, of the preliminary 
educational standards, of the professional educational 
standards, and of the general terms and conditions of 
service for probationers and trained nurses are closely 
interrelated. 

6. In the view of the Association the most important 
factor is that of the terms and conditions of service of 
probationers and trained nurses. Although it may be 
desirable to modify the type of question asked in the 
professional examinations, to rearrange those examinations 
in more convenient parts, to adopt standards of pre- 
liminary education which will mot exclude the type of 
girl who, although well equipped for the nursing profes- 
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sion, exhibits little skill in satisfying examiners, no changes 
in these directions are likely to lead to the solution of a 
difficult problem unless the terms and conditions of service 
are so altered as, to put it at its lowest, not to deter well- 
educated girls from taking up the nursing profession. 


RECRUITMENT 


7. It is generally agreed that hospital training should 
not commence before the age of 18. This means for 
many girls a gap between school life and the beginning of 
professional training, and it is not surprising that a number 
of girls, well suited for and feeling attracted to the nursing 
profession, are absorbed during this intervening period by 
other kinds of work, which can offer greater attractions 
in regard to social life, personal freedom, and financial 
rewards. Nursing will always demand unselfish devotion 
to a greater degree than most other professions, despite 
any relaxation of existing discipline and improvement of 
existing terms and conditions of service which may take 
place. It is therefore of particular importance that en- 
thusiasm should not be allowed to wane during the waiting 
period, and that the girl should be enabled to make some 
active preparation for training in her chosen profession. 
Recruitment to the nursing profession should not be 
allowed to remain a haphazard affair, conditioned largely 
by the existence or absence of opportunities for more 
attractive and more interesting work elsewhere. 


8. For the small proportion of candidates who remain 
at school until the age of 18 there is no appreciable waiting 
period. But even in these cases, while other girls are 
preparing for some profession or other definite work, the 
intending nurse, unless she is proceeding to the higher school 
examination in biological subjects, is not enjoying instruc- 
tion which can be regarded as preparing her for a nursing 
career. 


9. A larger number of girls remain at school until the 
age of 16 and then secure remunerative employment. As 
a general rule they are afforded no opportunity either at 
school or at evening classes to develop any interest they 
may have in nursing, and nothing is done to develop in 
those without particular bent an inclination to adopt 
nursing as a career. A third group consists of those who 
leave school at the age of 14 or 15 and immediately obtain 
remunerative employment. 


10. In general it is desirable that candidates for the 
nursing profession should have attended secondary schools 
at least until the age of 16, and that those obliged to leave 
school before 18 should receive instruction designed to 
prepare them for the nursing profession. A scheme of 
scholarships, maintenance grants, and training colleges, 
similar to those available to prospective teachers, should 
be established for the pre-professional training of nurses 
in order to popularize nursing as a profession, to attract 
sufficient candidates, and to make it financially possible 
for suitable candidates to prepare for the profession what- 
ever their private resources may be: such schemes, after 
approval by the Board of Education and the Ministry of 
Health, might be administered by county councils and 
county borough councils. Students would, of course, be 
prepared for both voluntary hospitals and council hospitals. 


11. These courses should be eligible for grants from the 
Board of Education. Wide publicity should be given to 
the scheme, and the heads of schools should be urged to 
encourage pupils to take up nursing as a Career. 


A PUBLIC IMPRESSION 


12. One deterrent to recruiting appears to lie in the 
impression prevalent amongst the public that the standard 
of discipline in the nursing profession is unnecessarily 
severe, and that discipline is often a cloak for oppression. 
It is alleged that a ward sister can, and sometimes does, 
by her unsympathetic attitude, make life extremely difficult 
for the young probationer. While it is believed that, to 


a certain extent, the impression of the general public igs 
ill-founded, oppression does appear to exist in some 
hospitals. It is most desirable, in the interests of recruit- 
ment as well as for more general reasons, that all cause 
of complaint should be dispelled, and there should be no 
foundation whatever for the idea which associates the 
nurse's training and professional life with a discipline so 
strict as to be inconsistent with individuality and initiative, 


13. Lack of leisure is often considered to be a dis- 
advantage of the nurse’s life. In some hospitals the 
restrictions to which both probationers and trained nurses 
are subject in regard to their off-duty time are certainly 
almost conventual in character. For example, they may 
not be allowed to leave the hospital without special per- 
mission ; they may be required on their day off to return 
to hospital by 10 o'clock unless special late leave has 
been obtained ; social events to which male friends can 
be invited may be rare, if they exist at all. Such restric- 
tions may appear in themselves trivial, but it is to such 
interference with the scanty leisure of the nurse that much 
discontent is due. To the argument that such restrictions 
are necessary if the health of the nurse is to be maintained 
it may be replied that there is no reason to assume that 
the average nurse would abuse the freedom of her leisure 
any more than a girl engaged in another occupation. 


PRE-PROFESSIONAL TRAINING 


14. Pre-professional training should not commence 
before the age of 16. Before being allowed to embark 
on the training the student should satisfy the requirements 
of the School Certificate Examination or its equivalent, 
although it will probably be necessary, as a temporary 
measure, to allow students to take, as an alternative, the 
Test Educational Examination of the General Nursing 
Council, or otherwise to satisfy the Council as to their 
educational attainments. The student should also be 
required to pass at this stage a medical examination, and 
should remain under medical supervision throughout. 


15. Although as a general rule secondary education is 
highly desirable, there are exceptional cases in which girls 
whose education has been received only at the elementary 
school, and who have left school at the age of 14 or 15, 
are quite suited for training as nurses. It should be 
possible for such girls to secure acceptance by hospital 
authorities provided that in the years immediately after 
their school life they prepare themselves for and pass the 
Test Educational Examination. 


16. It is suggested that, for the purpose of pre- 
professional training, courses should be established by 
local education authorities at secondary schools or groups 
of secondary schools, at polytechnics, technical schools or 
universities, or by hospitals themselves. Representative 
matrons should be invited to share in the general super- 
vision of the pre-professional training. For the girl 
entering at 16 the course would extend over two years, and 
it should include: 


(a) Vocational subjects—anatomy, physiology, and 
hygiene—according to the syllabus in these subjects of 
the Preliminary Examination of the General Nursing 
Council. 

(b) Practical work. 

(i) Domestic subjects. 

(ii) Institutional or clinic work at day nurseries, 
nursery schools, clinics, convalescent homes, and 
hospitals, such work to be taken in the latter part of 
the course. 


(c) General cultural subjects. 


For a girl commencing at 17 or at a later age the course 
would normally be shorter, and would concentrate on the 
subjects required for the Preliminary State Examination. 
In any case the pre-professional training, whether it be 
taken at an educational centre or organized by a hospital, 
should be completed before cntry to the wards for pro- 
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fessional training. The course should be open in whole or 
in part to older candidates. 


17. The instruction in anatomy, physiology, and hygiene 
should be given by teachers specifically approved as satis- 
fying definite standards of qualification and experience. 
The teaching in hygiene at this stage should consist of 
instruction in those general principles of hygiene and pre- 
ventive medicine which will bear on her work as a nurse. 
The application of hygienic principles should be indicated, 
with special reference to such points as the spacing of 
beds, ward ventilation, warmth, lighting, cleanliness, the 
precautions to be taken against the spread of infection, 
and the disposal of dressings and soiled linen. A member 
of the medical staff of the local public health department 
will usually be the appropriate teacher in this subject. 


18. It would be desirable to establish evening courses 
for those girls who have to take day-time employment on 
leaving school, and for the elementary schoolgirls men- 
tioned in para. 15, 


19. These proposals, if adopted, would involve certain 
changes in the present procedure of the General Nursing 
Council: 

(1) The Preliminary State Examination, which at 
present involves examination in elementary anatomy, 
physiology, and hygiene, and the theory and practice of 
nursing (Part 1), should be modified so as to exclude 
the theory and practice of nursing (Part I), which could 
be taken subsequently. 

(2) It should be permissible to take the modified Pre- 
liminary State Examination (in anatomy, physiology, 
and hygiene) before commencing professional training. 

(3) After such investigation as is deemed necessary, 
hospital authorities should inform a candidate entering 
upon pre-professional training whether or not they will 
be prepared to accept her later as a probationer. 

(4) The requirement of the General Nursing Council 
that a candidate shall have attained the age of 174 years 
before entering for the Test Examination should be 
withdrawn, 


PROFESSIONAL TRAINING 


20. Conditions of Training——Under the present con- 
ditions the system of the training of nurses in this country 
is primarily an apprenticeship. After a short period as 
a student at a preliminary training school in certain 
cases, but usually without even this, the probationer 
passes to the wards, where her training and education are 
generally subordinated to the main work of the hospital— 
the investigation and treatment of patients. Although her 
theoretical education is continued by means of lectures, 
she now becomes a part of the hospital machine, subject 
to transfer from ward to ward, from night duty to day 
duty, according to the nursing requirements of the moment. 
The probationer’s predominant concern is the practical 
everyday work in the wards, and her lectures are, for the 
ip part, fitted into the scanty periods of leisure available 
to her. 


21. The probationer is unable to derive the fullest 
advantage from the teaching given. Often at the end of 
a full spell of day duty or night duty she attends lectures 
in preparation for the final examination, and it is a 
common practice for a nurse to pass directly from the 
wards to the examination centre, sometimes even sitting 
for the examination on the morning after a night on duty. 
Moreover, teaching is arranged in such a way that it can 
rarely be related to the practical ward work which the 
probationer is at the time undertaking. 


22. While it is not thought desirable that the system 
of apprenticeship should be entirely replaced by student- 
ship, it is believed that a measure of reorganization 
involving less disconnexion between direct teaching and 
the everyday work of the ward and closer correlation 
between these two activities would make training more 
effective and less irksome. The rearrangement of the 
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times of lectures so that they occurred during the pre- 
scribed working hours would mean a more receptive and 
enthusiastic probationer, and the introduction of the 
system of bedside teaching would add an interest and an 
importance to much of the daily ward work. It is also 
very desirable that as soon as increased recruiting makes it 
possible a definite interval for rest and study should be 
allowed before the final examination is taken. The 
division of the Preliminary State Examination into two 
parts, the first in anatomy, physiology, and hygiene being 
taken before commencing the professional training in 
order to relieve the burden of the early years, has already 
been mentioned. 


23. Examination Questions.—The nature of the training 
depends not only on the approved curriculum but on the 
type of questions actually set in the Final Examination. 
There has been a tendency in recent years to introduce 
questions relating more to the diagnosis and treatment of 
disease than to the principles and practice of nursing. 
In fact, two of the papers for the Final Examination are 
headed ‘“* Medicine and Medical Nursing Treatment,” and 
“Surgery and Gynaecology, and Surgical and Gynaeco- 
logical Nursing Treatment.” Recent Final Examination 
papers contain the following questions : 

Give the symptoms, signs, and treatment of infantile 
scurvy. 

What are the symptoms and signs of cirrhosis of*the 
liver (alcoholic)? 

State what you know about the symptoms, signs, and 
course of disseminated sclerosis. 

Define the term “ organic dementia.” Enumerate the 
causes of this condition and give the symptoms of it. 


A patient, 60 years of age, who is convalescent from 
an attack of melancholia, is found in his bed in a state 
of deep unconsciousness, from which he cannot be 
roused at the usual hour of rising in the morning. 
Name the conditions which might have given rise to this 
state, and discuss how the history and general physical 
signs of the case could indicate the cause of the un- 
consciousness. 

Such questions are objectionable because they are outside 
the nurse’s province, and because they tend to result in the 
overloading of an already heavy curriculum. An examina- 
tion which concentrated on the theory and practice of 
nursing would be fairer to the nurse and more effective in 
the long run. 


24. Preventive Medicine.—Hitherto the training of the 
nurse has been conducted almost entirely from the stand- 
point of curative medicine. It is desirable that in the 
future she should be instructed, during the professional 
as well as the pre-professional years, in the application of 
the principles of hygiene and preventive medicine. Where 
the suggestions contained in paragraph 27 are adopted and 
the nurse receives part of her professional training at a 
fever or children’s hospital, she will acquire at first hand 
a better conception of the close association between pre- 
ventive and curative medicine. In any case, preventive 
principles should on every possible occasion be demon- 
strated. The occurrence of infectious disease in a general 
hospital ward, the early case of cancer, and the case of 
severe impetigo, for instance, should be the occasion for 
demonstrating the importance of early treatment. 

25. Approved Hospitals—The rules of the General 
Nursing Council do not permit an approved hospital to 
recognize, as part of the necessary three years, trme spent 
at any other approved hospital. On the other hand, 
where prearranged affiliations exist, some recognition of 
previous training is allowed to enable hospitals which are 
not approved for full training to accept probationers and 
subsequently to pass them on elsewhere for their final 
years. This system appears to be unnecessarily rigid now 
that the course of training necessary for State registration 
is standardized, and the whole question of the recognition 
of hospitals as training institutions, in whole or in part, 
should be reconsidered. 
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26. A Group System for Training.—At present training 
in a complete training school occupies as a minimum 
period three years; that in an affiliated hospital and a 
complete training school occupies at least four years ; and 
that in associated hospitals three and a half years. There 
are obvious disadvantages in linking, for training pur- 
poses, two hospitals which have no common scheme of 
instruction. As an alternative to association or affilia- 
tion of hospitals it should be permissible to establish in 
appropriate areas a co-ordinated group system, under 
which a number of the hospitals would be linked together 
to form a training unit which, in one or another hospital 
within it, could give'a complete course of training. Such 
a group might include general hospitals (whether council 
hospitals or voluntary) and special hospitals such as those 
dealing with fevers, children, tuberculosis, mental con- 
ditions, maternity, and orthopaedics. Voluntary hospitals 
should have the option of being included in such a group, 
although it is to be anticipated that a number of the large 
voluntary hospitals would wish to continue as at present 
and provide a complete course of training. Other volun- 
tary hospitals might prefer to link up with smaller and 
special voluntary hospitals to form a group of their own. 


27. If the first examination, Part I, is passed before 
entry the minimum period of training should be three 
years, but inside the three years it should be possible, where 
the* group system is adopted, to give the probationer a 
wider experience than she now gains in the ordinary single 
training school. For instance, a probationer could spend 
her first year in the general hospital, where she would 
learn the beginnings of practical and theoretical nursing 
and be prepared for Part II of the Preliminary State 
Examination. After passing this examination she might 
with advantage spend a period in the smaller or special 
hospitals of the groups—for example, fever, children’s, 
etc.—enlarging her experience of general nursing. Sub- 
sequently she could return to the general hospital for 
advanced teaching in nursing and take her Final Examina- 
tion. 

Nurses should be encouraged to remain for at least 
another year by being offered facilities for specializing in 
any branch of work selected—for example, public health 
(Health Visitor Examination), midwifery, orthopaedics and 
massage (C.S.M.M.G.), children, dietetics, mental nursing, 
or hospital administration. 


28. In appropriate areas the group system would prob- 
ably be advantageous not only to the probationer but to 
the smaller and special hospitals, which would enjoy the 
services of a steady stream of partially trained nurses. 
The scheme would be practicable only if a representative 
committee assumed charge of the training as a whole in 
all hospitals of the group and if the teaching were organ- 
ized on a unified basis. The acceptance and allocation 
of probationers would be the responsibility of this com- 
mittee and not of the individual hospital. 


29. The success of the Group System would also depend 
on the recognition of a second grade of nurse, who could 
be trained and employed in the smaller hospitals unfit to 
offer general nursing training, and in public assistance 
hospitals for the chronic sick, and who would subsequently 
undertake much of the routine work in these hospitals 
which is now done by “probationers” or “ assistant 
nurses.” 


30. Health of the Nurse.—The health of the nurse is, 
of course, an important consideration. The shortening of 
her hours of duty and an increased provision of facilities 
for physical and mental recreation—that is, for games, 
swimming, and exercise generally, and for music, art, 
reading, and discussion—would be invaluable. There 
should be continual medical supervision of the health of 
the nurse throughout her professional training. She should, 
in particular, have direct access to the responsible doctor 
without the necessity of preliminary scrutiny by a sister. 
When a nurse consults the responsible doctor it should be 
under conditions which ensure the same degree of con- 


fidence and privacy as would be enjoyed outside the hos- 
pital. The practice of “ warding” from the outset every 
nurse receiving medical attention is unnecessary and 
irritating to many nurses. 


TERMS AND CONDITIONS OF SERVICE 


31. As stated earlier, the Association regards the present 
terms and conditions of service of probationers and nurses 
as the most important factor in hindering recruitment. 


32. The long hours commonly worked to-day, together 
with the strenuous nature of the work, place too great a 
strain upon the nurse. There should be a maximum 
working period of ninety-six hours a fortnight, exclusive 
of meals taken out of the ward but inclusive of meals 
taken in the ward and the time devoted to lectures, 
Each nurse should have one free day in each week. In 
a number of hospitals the nurse does not know definitely 
the times at which she will be permitted to be off duty 
early enough to make the necessary arrangements. While 
it is appreciated that from time to time it will be neces- 
sary to cancel off-duty time, it is highly desirable that as 
long notice as possible should be given of the periods of 
off-duty time. In the case of periodic off-duty time, at 
least one week’s notice, and in the case of annual holiday 
at least three months’, should be given. At the end of the 
day’s work a nurse should be free to leave the hospital, 
subject to reasonable regulations as to the hour of return, 
Attendance at meals adjacent to off-duty time should be 
optional. 


33. The period of duty during which no meal is pro- 
vided should not be longer than four hours during the 
day and five hours during the night. Resident staff 
should be allowed to take their meals in the hospital when 
off duty if so desired. 


34. Payment of salary during sickness should be 
regarded as a normal condition of employment. In cases 
of accident or sickness arising from duty full salary 
should be paid during the absence involved and appro- 
priate compensation made in cases of permanent disability, 


35. There should be a substantial improvement in the 
scales of salary applied to nurses, sisters, and, in some 
cases, probationers. 


36. All hospital authorities should adopt superannua- 
tion schemes. In order to promote the interchangeability 
of hospital staffs a nurse should be able to carry her 
superannuation rights with her on transferring from the 
service of a voluntary hospital to that of a local authority 
hospital or vice versa. 


37. The right of dismissal should lie only with the 
appropriate committee of the hospital. 


38. It is desirable that there should be provided within 
each hospital machinery for the discussion between the 
hospital authority and the nursing staff of the various 
problems of mutual interest, including the grievances of 
nurses. Such an organization would not only increase the 
confidence of the nurses in the governing body of the 
hospital but would in all probability produce suggestions 
which would increase the efficiency of the hospital. The 
absence of such an administrative provision may lead to 
the exaggeration of minor grievances with unfortunate 
effects on recruitment. 


** THE ASSISTANT NURSE” 


39. Some hospitals, particularly council (formerly 
Poor Law) hospitals where there is a _ considerable 
proportion of beds for the chronic sick, have found 
great difficulty in attracting a well-qualified staff for 
ordinary nursing duties, partly because of the nature 
of the nursing itself and partly because of the con- 
ditions under which it is carried out. This difficulty has 
been met: (a) by the use of “ probationers,” and (b) by 
the appointment of “ assistant nurses.” 
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40. Under present conditions the “ assistant nurse,” in 
spite of her lack of recognized training, is a useful and, 
indeed, essential officer in a public assistance institution or 
hospital for the chronic sick. Many such nurses have 
been carefully taught to nurse senile or chronic patients 
by the head nurse or sister under whom they work. 
Under trained supervision they are capable of performing 
this duty faithfully and well, and of carrying out satis- 
factorily much routine care which it is wasteful to ask a 
highly qualified nurse to undertake. 


On the other hand, “assistant nurses,” with little if 
any adequate training, may be employed in the place of 
trained staff in hospital or for private nursing for work 
which should only be done by properly qualified nurses. 
This is a wholly unsuitable use of an untrained woman. 
It is unfair to the patients and the public, who assume 
that a trained nurse is being employed, and it creates 
unfair competition with the State-registered nurse. 

It is therefore considered that the time has come when 
the position of a second grade of nurse should be openly 
recognized, and that the appropriate training and duties 
should be clearly distinguished by the medical profession 
and the public from those of the fully trained nurse. 


41. The designation and duties of the lower grade of 
nurse would be a matter for definition. The nursing 
profession is naturally unwilling to see the title of “ nurse ” 
bestowed upon anyone who is not fully trained, but the 
title is in such general use, both in nursing and domestic 
work, that in practice it would seem impossible either 
to limit its use or to protect it as the title “ midwife” is 
protected. The following distinction is submitted as a 
suggestion : 

(1) The State-registered Nurse——A_ well-educated 
woman, trained in the various branches of nursing and 
equipped tor the higher and more responsible adminis- 
trative positions as well as for practical nursing. She 
would be, as at present, under the control of the General 
Nursing Council. 


(2) The Nursing Assistant—A woman drawn more 
often from the elementary than from the secondary 
schools, and given a practical training of, say, two years, 
mainly in the wards for the chronic sick. She should 
not be required to pass any entrance or leaving exam- 
inations, but should show practical aptitude for this 
type of work. At the end of the training period she 
should be given a statement of satisfactory service which 
would permit her to use the title “ nursing assistant,” 
or such other title as may be agreed upon, but she 
shou!d not be formally enrolled or admitted to any 
form of State register. She would work under the 
direction of a trained staff and would relieve qualified 
nurses of much routine work which elsewhere is done 
by probationers. 


It the trained nurses in hospitals for the chronic sick 
were offered a definitely higher status and better condi- 
tions than the nursing assistant there would probably be 
no difficulty in obtaining the trained supervisor needed to 
safeguard the work of the lower-grade nurse. 


. 


PRINCIPAL RECOMMENDATIONS 


42. (1) There should be organized under the auspices 
of educational and hospital authorities pre-professional 
training courses for girls between the ages of 16 and 18, 
with adequate grants for training maintenance and travei- 
ling allowances. 


(2) The Preliminary State Examination should be 
modified so as to exclude the Theory and Practice of 
Nursing, Part 1, which should be taken subsequently. 
It should be permissible to take the Preliminary State 
Examination in Anatomy, Physiology, and Hygiene before 
commencing professional training. 


(3) It should be permissible to establish a group hos- 
pital system of training in order to overcome the diffi- 


culties of recognizing smaller hospitals for training and 
to give a more varied type of instruction to probationers. 


(4) There should be substantial improvement in the 
conditions of living, pay, and superannuation arrange- 
ments. There should be a relaxation of unnecessary 
discipline or restriction of personal liberty. The ninety-six- 
hour fortnight should be generally adopted. 


(5) There should be recognized a second grade of 
nurse to act in an assistant capacity. Such a grade would 
be clearly distinguished from the fully qualified State 
recognized nurse and would undertake definite and limited 
duties in the care of the sick. 


AIR RAID PRECAUTIONS IN INDUSTRY 


A meeting of the Association of Industrial Medical 
Officers was held recently at the London School of 
Hygiene, with Dr. L. P. Lockhart in the chair, when Dr. 
N. W. Hammer, Medical Officer, A.R.P. Department of 
the Home Office, spoke on air raid precautions in industry. 


Dr. Hammer said that first-aid parties in a factory’s scheme 
should be of three men each, and should be provided on the 
scale of two parties for a factory of 250 employees, with an 
extra for each additional 250 or part thereof. This would 
be one shift. This scale was for general guidance only, and 
should be increased if certain parts of the plant were difficult 
to get at, or likely to be so if damaged, and if the process 
carried on was one which would make any increase advisable. 
First-aid parties, working with rescue parties, should deal with 
casualties on the spot, give whatever minimal first-aid attention 
was absolutely essential, and arrange for the dispatch of cases 
to the factory’s first-aid post or direct to hospital. Members 
of first-aid parties should be well trained and experienced in 
first aid, since not only could their prompt and appropriate 
action minimize suffering and even save life, but their decision 
as to the “immediate disposal” of cases to first-aid post or 
direct to hospital would in many cases be important to prevent 
delay, a duplication of handling and of space occupied in 
ambulance vehicles and in medical units, and assist in main- 
taining smooth running in the “collecting zone.”  First-aid 
parties should have definite (and protected) rallying points, 
from which they could be summoned or dispatched as 
wanted. 


A factory of any size should provide what Handbook No. 6 
called a “first-aid post and cleansing centre ’’—that is, it 
should make provision for the reception and treatment of the 
injured as a preliminary either to discharge to their homes 
or their transference to hospital, and, in addition, provision 
for the cleansing of the uninjured but “contaminated.” It 
might sometimes be reasonable to have a medical officer at 
the first-aid post to do “triage” of cases and to give interim 
treatment (for example, anti-shock treatment, including trans- 
fusions) before removal to hospital. The existing ambulance 
room of a factory might form the nucleus of the first-aid 
post, and cleansing facilities might be provided alongside it 
or elsewhere; or special buildings might be earmarked for 
adaptation. In extensive plants more than one post might be 
neded. In very small factories first aid might be given in 
one or more of the shelters provided for the protection of 
the employees. One employee in every twenty should be 
trained in first aid, and those so trained who were not actually 
working with the parties or in the post should be distributed 
among the shelters during an attack. As regards medical 
stores and equipment, the normal stocks of the plant's first- 
aid room, or works hospital where one existed, might be 
increased to cover an emergency reserve “on turnover.” The 
table of contents of the first-aid parties’ pouch and haversack 
was under revision with a view to drastic simplification. 

Mr. H. A. Strutt, a Principal Under-Secretary of the 
Home Office, said it was hoped to work out model schemes 
for various types of factories so that managements might turn 
for assistance, in addition to the factory handbook, to a 
detailed scheme which had been worked out for premises not 
unlike their own in general construction. 
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INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF MAY MEETING 


A meeting of the Insurance Acts Committee was held at 
the house of the Association on May 5, with Dr. E. A. 
GREGG in the chair. Dr. Jonas was warmly welcomed on 
returning to the committee after a long absence through 
illness. Dr. C. M. Stevenson was elected representative of 
the committee on the new Ophthalmic Group Committee. 


Preparation of Case for Increased Capitation Fee 


The Remuneration Subcommittee submitted a report of 
the latest of its several meetings. It had had prepared 
for it a document to form the basis of discussion in pre- 
paring the case for an increase in the capitation fee. The 
terms and conditions of the insurance medical service since 
the beginning of the Act were surveyed, with the increase 
in the obligations of practitioners during the last twenty- 
five years. The committee gave authority for the employ- 
ment of the services of an economist to conduct a com- 
parative investigation into the value of money in 1913 
and 1938, and to give such other assistance as might be 
needed. A Scottish representative said that it was the 
experience up North that young people, including the new 
14-16 age class, were becoming more health-conscious 
and were calling upon their doctors more frequently—a 
point to be borne in mind, if this was at all general, in 
assessing the practitioner’s work. 


The Defence Trust Fund 


A report was presented on the replies received from 
Panel Committees to the appeal for contributions to the 
Propaganda Fund. The larger number of committees 
have not yet intimated their decision. An admirable 
example was set by the smallest of the county Panel Com- 
mittees—that of Rutland—which had cancelled its annual 
dinner in order to raise a balance to pay its contribution 
for two years. : 


The trustees considered an unusual application from a 
Panel Committee for financial assistance to enable a 
practitioner to retire from practice under the scheme which 
the Conference approved in 1932. Hitherto all applica- 
tions have related to aged as well as infirm practitioners, 
but in this case the practitioner, who was almost blind, was 
only in middle age. After some discussion the trustees, 
with regret, refused the request on the ground that the 
case did not belong to that specific category for which 
such assistance was approved—namely, practitioners who 
were both aged and infirm. 


Additional Treatment Benefits 


Dr. Dain introduced the report of the subcommittee 
which had been considering proposals for the extension 
of medical benefit to include consultant and specialist 
and pathological services. A memorandum on this subject 
was prepared by a joint committee representing approved 
societies, insurance committees, and the British Medical 
Association, and this was examined by the subcommittee 
and amended in certain particulars. It was now, in the 


form amended, submitted for approval of the Insurance | 


Acts Committee, which was accorded. 


Very briefly, the services which it is proposed should be 
included in the new extension are those of consultants and 
specialists and facilities for radiological and pathological 
examinations. It is suggested that the services should be 
defined as such examination and, if required, such simple 
operative treatment as can be given at a single consulta- 
tion, together with a report, where necessary, for the 
information of the attending practitioner. The services 
would be organized on a basis similar to that of private 
practice, and the services would be available for the 
patient through the agency of the insurance general practi- 


tioner. An approved list of consultants and _ specialists, 
using the criteria already appearing in the medical benefit 
regulations, would be set up, and the subcommittee con- 
sidered it very important, as did the parent committee, that 
the preparation of the list should be in the hands of 
regional professional committees; also that the central 
advisory committee for the guidance of the Minister of 
Health in the preparation and maintenance of the approved 
list should be professional in character. On this point, 
with regard to the regional and central committees, the 
committee decided to urge the Council to instruct the 
Association’s representatives to the next conference to 
maintain the view that they should be of a purely profes- 
sional nature. 

With regard to fees it was considered that the most 
suitable method of payment would be a fee for each item 
of service rendered. The administration of the service 
should be by insurance committees. As to the probable 
cost, the Royal Commission in 1926 estimated a total 
cost of £1,500,000 for an insured population of 15,000,000. 
Cn the same basis the cost for the present insured popula- 
tion of 18,500,000 would be £1,850,000. 


Dr. Dain expressed the view that if the Ministry con- 
sidered the time to be ripe for an extension, the two 
things—that is, extension to dependants and provision of 
consultant and specialist services—were likely to be secured 
at the same time and not in separate stages. 


Postgraduate Courses 


The committee had before it a communication from one 
of its members, Dr. B. H. Pain, stating that the Kent Local 
Medical and Panel Committee was exploring the possi- 
bilities of a scheme of continuous postgraduate study for 
insurance practitioners in the hospitals and clinics of the 
county as an alternative to the present system of intensive 
courses. It was thought that a more continuous method 
of postgraduate study which would afford an opportunity 
of including a wider range of practical experience would be 
useful to practitioners who might not find the existing 
courses suitable to their individual requirements. 


The Chairman said that this was a matter bound to come 
forward as time went on. Many areas were interested in 


_having some continuous course, but it was not likely that 


the Ministry would look favourably on the proposal 
without more details, especially on the financial aspects. 


It was agreed to refer the matter to the Postgraduate 
Advisory Committee. 


Prescribing 


Dr. D. G. Greenfield, chairman of the Prescribing Sub- 
committee, presented a report on the subcommittee’s 
further consideration of practicable means of checking 
the rise in the cost of drugs and appliances supplied to 
insured persons. It had had before it a memorandum by 
the Ministry of Health relating to the difference between 
the cost of drugs and appliances in two particular areas 
in the North of England. The Ministry’s representative, 
who attended part of the subcommittee’s discussion, men- 
tioned one proposal whereby it was considered that sub- 
stantial economies could be effected in the high cost area 
—namely, the less frequent prescribing of mixtures in 
12 fl. oz. quantities. It appeared that more than half the 
total mixtures in the area were prescribed in such quan- 
tities. He said that many patients were in the habit of 
going weekly to their doctor for certificates of incapacity, 
but a 12-0z. bottle of medicine would normally be sufficient 
for a longer period. 


In discussion on this point in the main committee it was 


-pointed out that in the drug tariff the basis of remunera- 
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tion was on the 8-oz. bottle. If that could be altered to 
the 10-0z. bottle, or if the remuneration of the chemist 
for putting up a 10-o0z. bottle was only slightly in excess 
of that for putting up an 8-oz., there would be something 
tangible to go upon in reducing costs. The Chairman 
said that this point would be borne in mind. 


It is understood that at a later date, after the matter has 
been discussed by the Panel Committee in the high cost 
area, the memorandum of the Ministry—a very detailed 
document—may be published in the Supplement. 


A somewhat lengthy discussion took place on standard 
dressings. Two new ones were suggested by the Kent 
Panel Committee, and Dr. Lewis Lilley, as chairman of 
the National Formulary Subcommittee, suggested that 
members who had proposals for standard dressings should 
send them in at once for consideration by that body. He 
was immediately in receipt of a number of suggestions 
from various quarters of the committee. 


The committee agreed to forward a request to the 
Ministry from the East Suffolk Panel Committee that 
sulphonamide and similar preparations should be added to 
the list of specially expensive drugs and appliances 
appended to Part II of the Distribution Scheme, being 
drugs and appliances which a practitioner is not required 
to supply out of his dispensing capitation fee. 


Other Business 


The committee had no observations to make on the 
revised form of notification, submitted by the Ministry, of 
cessation of title to medical benefit. 


A conversation took place on subscription rates in 


public medical services, the Chairman suggesting that - 


public medical services should set the pace for the insur- 
ance capitation fee rather than, as often happened, that the 
insurance capitation fee should set the pace for the fee 
paid in the public medical service. 


Following upon a resolution of the Annual Conference, 
that the responsibility for emergency treatment of haemor- 
rhage after dental operation was primarily that of the 
dentist, and that if an insurance practitioner was called his 
fee should be at least half a guinea and paid from the 
funds available for dental benefit, it was reported that the 
matter had been discussed with the Ministry, which had 
referred it to the Dental Benefit Council. That body had 
simply replied that while appreciating the reasons for the 
British Medical Association representations, it was not 
practicable for the council to give effect to the suggestions 
made. The committee decided to ask the Denta! Benefit 
Council for its reasons. 


Attention was drawn to the fact that a recent amend- 
ment of the rules of the Central Midwives Board had 
extended the period of the midwife’s responsibility from 
ten to fourteen days. Under their terms of service the 
treatment which insurance practitioners are required to 
give does not include attendance within ten days after 
labour in respect of any condition resulting therefrom. 
The change in the C.M.B. rules was noted. 


A matter of some difficulty relating to the range of 
service was brought forward at the instance of the London 
Panel Committee. The question was whether official pre- 
scription forms should be used where an insured person, 
after acceptance by a doctor, removes outside the visiting 
district of such doctor without his knowledge, or, again 
without his knowledge, into the area of another insurance 
committee, and is subsequently visited by the practitioner 
at the new address, a fee being charged by the doctor for 
the visit. A long discussion took place on the precise 
responsibility of the practitioner to the patient who had 
moved beyond the two-mile limit. After various opinions 
had been expressed, one of the representatives for London 
said that his Panel Committee had felt that there was great 
confusion on this subject, and the discussion in the Insur- 
ance Acts Committee had amply supported that view. 


MAY MEETING OF INSURANCE ACTS COMMITTEE 


Correspondence 


A GENERAL MEDICAL SERVICE FOR THE NATION 

Smr,—I should be glad of an opportunity to offer my warm 
congratulations to those responsible for this report, which I 
read with vivid recollections of the drafting of its forerunner. 
It is an admirable piece of work, which not only restates and 
emphasizes the basic principles embodied in the former scheme 
but also goes into detail on points which, perforce, had pre- 
viously to be left in a rather nebulous state. But—there is 
always a “ but” in this imperfect world—there are two points 
in it which I think can fairly be criticized. The first is one 
of omission, the second of commission. 

In the first place, why has the unfortunate person who 
happens not to be an insured person and who possesses an 
income of, say, £251, had so little attention? The working 
classes have rightly been regarded as needing special considera- 
tion in our social legislation. They have had it to such an 
extent as to make them now a privileged class. It has been 
estimated that the various social services provide the equivalent 
of a 20 per cent. addition to their wages. It seems to be 
assumed in our scheme that the man with an income of from 
£250 to £500 will find little or no difficulty in providing all 
he needs on the domiciliary medical side. On the institutional 
side he may join a contributory scheme, or he may use the 
council hospitals as he is entitled to do. Long and intimate 
acquaintance with members of this class, and with the doctors 
who attend them and know their problems, convinces me that 
such people often have greater difficulty than insured persons 
and their dependants in meeting the cost of a serious illness. 
Ex hypothesi they are assumed to be capable of meeting the 
doctor’s bill; in fact it is often a crushing burden. The 
result is that many of them are driven to all kinds of dodges 
to avoid such a bill, and few of them make that steady use of 
the family doctor that they ought to do. Is there any reason 
why these people should not have the advantage of insurance, 
either voluntary or compulsory? If not it is surely the 
business of the B.M.A. to show the way. The London Public 
Medical Service is making an experiment in this direction, but 
it is being very poorly supported by the profession, and there- 
fore by their patients. The failure to deal with this class is, 
1 think, a flaw in the scheme. 

The other fault, that of commission, is contained in para. 101, 
which seems to me inconsistent with the rest of the plan. The 
keynote of the whole report is continuity of service based on 
the general practitioner. And yet, when it comes to dealing 
with what I have always regarded as the foundation of a 
general practice—namely, the care of mothers and babies—the 
scheme suggests handing them over to another agency. The 
para. says that instruction in “the general care and hygiene 
of infants . * and “regular weighing” can be most effec- 
tively undertaken in infant welfare clinics. Why? Is the 
general practitioner not taught how to give this instruction? 
Is the weighing of a baby beneath his dignity or beyond his 
skill? I cannot believe that we can get the best value out of 
the key man or woman in our national medical service if we 
tell them to leave the instruction about the care of infants to 
doctors who can never see their patients in their homes. Such 
a proposal, advanced at the same time as the Public Medical 
Services Subcommittee of the Association is strongly advising 
members of such services to cultivate this side of medical 
practice, seems to me, to say the least of it, inconsistent.— 
am, etc., 

London, W.2, May 9. 


OPHTHALMIC BENEFIT: REFERRED CASES 

Sir,—The letters from Drs. James H. Mellotte and D. Sten- 
house Stewart on ophthalmic benefit in the Supplement of 
May 7 (pp. 294 and 295) are very interesting, and both 
writers show a commendable desire to make things easy for 
the approved societies and the Minister of Health. I am 
afraid I look upon the question from a purely selfish point 
of view, and I hope the new Ophthalmic Committee will give 
up any idea of trying to please either the societies or the 
Minister and work whole-heartedly for the benefit of the 
ophthalmic surgeon. 


ALFRED Cox. 
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Most of us remember that the National Eye Service and 
the N.O.T.B. came into existence as an effort to help the 
Ministry and the societies to give a service which would 
save the working classes from the sight-testing opticians. 
And many of us will also remember that when we objected 
to a fee of 10s. 6d. being considered adequate we were coaxed 


or bullied into the service by promises of getting all the © 


ophthalmic benefit cases in time and of a check on the sight- 
testers. We made sacrifices against our better judgment, and 
the Ophthalmic Committee worked out and provided a service 
which should have met all the needs of the situation. 

We now see the results of trying to be helpful. The 
societies have never taken up the scheme whole-heartedly, and 
the Ministry has decided that the attention of an optician is 
quite sufficient, and the unfortunate ophthalmic surgeon is 
left to deal with the difficult cases at a wholly inadequate fee. 
And the question of whether the fee is inadequate or not can 
be answered by another: does anybody think that 10s. 6d. 
is an adequate fee for any other consultant, or does he think 
that an examination by an ophthalmic surgeon requires any 
less skill or knowledge than that of a physician or gynaeco- 
logist, for example? 

Let us now turn over a new leaf and refuse to deal directly 
with the societies as the N.H.I. doctors did; let us inform 
the Minister of Health that we can only consider an 
ophthalmic consultant service when he finds the money and 
is prepared to pay a fee of not less than one guinea for a 
consultation, and leave it entirely to the Minister to decide 
whether he wishes all or any of the insured population to have 
this ophthalmic consultant service. It is really no business of 
ours where the money is to come from. and although we 
must be concerned to some extent with the humane side of 
the question it is no use our trying to drill the patients into 
being treated properly. In my opinion we have lost ground 
and lost caste by trying to be too helpful to others. Let us 
now stand by our own position and regain dignity and, if 
possible, some of the lost ground.—l am, etc., 


Plymouth, May 9. Cecit B. F. Tivy. , 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: gynaecology at Chelsea Hospital for Women, May 
23 to June 3; urology at St. Peter’s Hospital, June 13 to 25: 
medicine, surgery, and the specialties at Prince of Wales 
Hospital, June 27 to July 9; proctology at St. Mark’s Hospital. 
July 4 to 9; urology at All Saints’ Hospital, July 11 to 30: 
dermatology at Blackfriars Skin Hospital, July 11 to 23; 
obstetrics at City of London Maternity Hospital, June 11 and 
12; radiology at Royal Cancer Hospital, June 18 and 19; 
children’s diseases at Princess Elizabeth of York Hospital. 
June 25 and 26; heart and lung diseases at London Chest 
Hospital, July 16 and 17. Courses in preparation for the 
July M.R.C.P. examination have been arranged as follows: 
clinical and pathological at National Temperance Hospital, 
Tuesdays and Thursdays, 8 p.m., May 31 to June 16; chest 
diseases at Brompton Hospital, Tuesdays and_ Fridays, 
5.15 p.m., May 31 to June 24; heart and lung diseases at 
London Chest Hospital, Wednesdays and Fridays, 6 p.m., June 
1 to 24; neurology at West End Hospital for Nervous 
Diseases, June 13 to 25; pulmonary tuberculosis at Preston 
Hall, June 25. The Fellowship’s dinner-dance will take place 
on May 19 at Claridge’s Hotel. All members of the medical 
profession and their friends will be welcome, and tickets can 
be obtained from the Fellowship of Medicine (1, Wimpole 
Street, W.1) or from any member of the ladies’ committee. : 


WEEKLY POSTGRADUATE DIARY 


BritisH PosTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily. 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. Gardiner-Hill, Diseases of the Ductless 
Glands. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 2 p.m., Dr. E. King, Acid-base Metabolism; 
3 p.m., Clinical and Pathological Conference (Surgical). Thurs., 
2.15  p.m., Dr. Duncan White, Radiological Demonstration; 
3.30 p.m., Mr. Alec Bourne, Salpingitis. Fri., 2 p.m., Clinical 
and Pathological Conference (Obstetrics and Gynaecology). 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA-_ 


TION, 1, Wimpole Street, W.—Brompton Hospital, S.W.: All- 


CORRESPONDENCE 
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day Course in Thoracic Surgery. Sr. John Clinic and Institute of 
Physical Medicine, Ranelagh Road, S.W.: Sat. and Sun., Course 
in Physical Medicine. Maudsley Hospital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. St. John’s Hospital, 
5, Lisle Street, W.C.: Afternoon Course in Dermatology. 
Claridge’s Hotel, W.: Thurs., Fellowship of Medicine’s Dinner- 
Dance. 

CENTRAL LONDON THROAT, Nose AND Ear Hospiract, Gray’s Inn 
Road, W.C.—Daily, Clinical Course. 

Hospirat FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Mr. Denis Browne, Treatment of Empyema. 
3 p.m., Dr. D. G. Edwards, When does a Blood Count Aid 
Diagnosis? Out-patient Clinics, mornings, 10 a.m. to 12 noon, 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Prof. John Mellanby, F.R.S., Bile Salts as the 
Dominant Factor in Intestinal Secretions and Digestion. 

LONDON ScHOOL OF DerMatToLoGy, St. John’s Hospital, 5, Lisle 
Street, W.C.—Mon., 5 p.m., Dr. H. MacCormac, Treatment of 


Syphilis. Tues., 5 p.m., Dr. Mitchell Heggs, Skin Affections of 
the Hands and Feet. Wed., 5 p.m., Dr. I. Muende, Pathological 
Demonstration. Fri., 5 p.m., Dr. L. Forman, Alopecia. 


NavrionaL Hospirat FoR Diseases OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. D. Evan Bedford, Hypertensive 
Heart Disease. 

Sr. GeorGe’s Hospirat Mepicat ScHooL, $.W.—Thurs., p.m., 
Dr. Lewis, Psychiatric Demonstration. 

Tavisrock CLtinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr, 
Emanuel Miller, Mental Dynamics: The Unconscious. Thurs., 
5.45 p.m., Dr. Miller, Type Diagnosis: 8.30 p.m., Dr. Wilhelm 
Stekel, Active Analysis: A Technique of Psychotherapy. 

MANCHESTER ‘Roya INFIRMARY.—Fri., 4.15 p.m., Dr. Charles S. D. 
Don, Clinical Demonstration. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


Special Meeting of Fellows.—Tues., 5 pm. 
alteration in By-law IX.2. 
for 1938-9. 

General Meeting of Fellows.—Tues., 5.30 p.m. 
to the Fellowship. 

Section of Dermatology.—Thuts., 5 p.m. (Cases at 4 p.m.) Annual 
General Meeting. Election of Officers and Council for 1938-9, 
Cases by Dr. MacCormac, Dr. H. Semon, Dr. Sydney 
Thomson, Dr. A. M. H. Gray, and Dr. Godfrey Bamber. Other 
cases will be shown. 

Section of Neurology.—Thurs., 9 p.m. Annual General Meeting. 
Election of Officers and Council for 1938-9. Paper by Prof. 
Georges Guillain (Paris): Le Syndrome Myoclonique Rythmé 
Vélo-pharyngo-oculo-diaphragmatique. The dinner of the 
Section will be held at Langham Hotel at 7 p.m. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Annual 
General Meeting. Election of Officers and Council for 1938-9. 
Short Communication by Mr Victor Bonney, Erythroblastosis 
Foetalis. Papers by Mr. Victor Bonney, Mr. Kenneth Walker 
and Dr. B. P. Wiesner, and Mr. James Wyatt. 

Section of Radiology.—Fti., 7 p.m. Annual General Meeting. 
Election of Officers and Council for 1938-9. The annual dinner- 
or of the Section will be held at Claridge’s at 7.45 for 
AS pan. 


To consider proposed 
Nomination of Officers and Council 


Ballot for election 


BritisH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.—Thurs., 
8 p.m., Annual General Meeting. 

CHELSEA CLINICAL Soctety.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., Discussion, Spasm. To be opened by Dr. Hugh 
Gainsborough. Preceded by dinner at 7.30 p.m. 

NortH LonpoN MEDICAL AND CHIRURGICAL Sociery.--At Royal 
Northern Hospital, Holloway, N., Fri., President's Address and 
Annual General Meeting. 

PADDINGTON MepicaL Socitry.—At Florence Restaurant, Rupert 
Street, W., Thurs., 8.45 p.m. Annual Supper. 

RoyaL Society OF TropicaAL MEDICINE AND HyGIENE.—At 26, 
Portland Place, W., Thurs., 8.15 p.m., Dr. P. C. C. Garnham, 
The Placenta in Malaria, with Special Reference to Reticulo- 
endothelial Immunity. Preceded by a demonstration of micro- 
scopical slides, etc. 

West Kent MEDICO-CHIRURGICAL SOCIETY.—At Chiesman’s Restaur- 
ant, Lewisham, S.E., Thurs., Annual Dinner and Dance. 


LANCASHIRE MEDICAL AND PANEL COMMITTEE 


A meeting of the Lancashire Medical and Panel Committee, 
to which all panel practitioners in¢the area are invited, will be 
held at Preston on May 18, at 3 p.m., to discuss the terms of 
service, with special reference to remuneration. Dr. S. A. 
Winstanley, chairman of the committee and of the Lancashire 
Insurance Committee, will address the meeting, which will then 
be thrown open for discussion. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, BRITISH MEDICAL JoURNAL (Telegrams: Aitiology Westcent, 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
_Westcent, London). 

Telephone numbers of British Medical Association and_ British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

__ grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 


(Telegrams: Medisecra 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
May 
13. Fri. Public Health Committee, 2 p.m. 


18° Wed. Building Committee, 1.45 p.m. 
Finance Committee, 2.15 p.m. 
19 Thurs. Psychological Medicine Group Committee, 6 p.m 


24 Tues. Diploma in Physical Medicine Subcommittee, 2.30 p.m. 
«*#Fri. Journal Board, 2 p.m. 
Library Subcommittee, 2.30 p.m. 
JUNE 
1 Wed. Council, 10 a.m. 


Reconstitution of Leigh Division and Consequential 
Alteration of Area of Wigan Division 


Notice is hereby given by the Council of the Association 
to all concerned that it is proposed to reconstitute the 
Leigh Division of the Lancashire and Cheshire Branch with 
the following area: Municipal borough of Leigh and the 
urban districts of Atherton, Tyldesley, and Golborne ; the 
area of the Wigan Division being altered consequentially. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the Asso- 
ciation not later than June 14 stating the objection and the 
ground therefor. 

G. C. ANDERSON, 


May 14, 1938. Secretary. 


Annual Representative Meeting, Plymouth, 1938 


The Annual Representative Meeting of the British Medical 
Association will be held in the Guildhall, Plymouth, on 
Friday, Saturday, Monday, and Tuesday, July 15, 16, 18, 
and 19, 1938. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


RULES AS TO THE ETHICS OF MEDICAL CONSULTATIONS 


SECTION II: ‘‘ OTHER INTRA-PROFESSIONAL 
OBLIGATIONS IN PRIVATE PRACTICE.” 


Motion by BIRMINGHAM CENTRAL: That the following 
words be added to para. 1 of the Intra-Professional 
Obligations: 

When the practitioner who has acceded to this request 
is in whole-time private consultant or specialist practice, 
he shall inform the patient of the desirability and his 
intention of communicating with the patient’s regular 
medical attendant with the object of inviting his obser- 
vations and co-operation in treatment. Should the 
patient then refuse this proposal he is at liberty to 
refrain from communicating with the practitioner con- 
cerned. 

(The regular medical attendant is defined as the 
practitioner to whom the patient would ordinarily 
apply, for domiciliary treatment.) 


Motion by BIRMINGHAM CENTRAL: That in para. 3 of 
the Intra-Professional Obligations the word “actual” be 
inserted between the words “ under ” and “ medical care.” 


Section II of the Rules as to the Ethics of Medical 
Consultations, as amended, would read as follows, the 
amendments being indicated by underlining: 


1. When a practitioner in whatever form of practice 
has reason to believe that a patient who requests him to 
give advice or treatment is not under the care of another 
practitioner he is at liberty to accede to the request, 
unless he has previously seen the patient in consultation 
with a colleague or when acting as deputy for a col- 
league. In either of these events, while dealing with 
any emergency that may exist, he should forthwith 
explain the position to his colleague. 

When the practitioner who has acceded to this request 
is in whole-time private consultant or specialist practice, 
he shall inform the patient of the desirability and his 
intention of communicating with the patient’s regular 
medical attendant with the object of inviting his obser- 
vations and co-operation in treatment. Should the 
patient then refuse this proposal he is at liberty to 
refrain from communicating with the practitioner con- 
cerned. 

(The regular medical attendant is defined as the 
practitioner to whom the patient would ordinarily 
apply for domiciliary treatment.) 


2. A medical practitioner, before superseding another 
in the care of a patient, must satisfy himself that the 
other practitioner has been duly informed by those 
responsible for the patient that his services are no 
longer required. 


_ 3. When a practitioner in whatever form of practice 
is asked for advice or treatment by a patient and has 
reason to believe that the patient is already under actual 


medical care and that the request is made without the 
knowledge of the attending practitioner, it is the duty of 
the practitioner so approached to urge the patient to 
permit him to communicate with the attending practi- 
tioner. Should the patient refuse this proposal the 
practitioner is at liberty to examine the patient and to 
tell the patient his findings and conclusions, but he shall 
not accept the patient for treatment. 


4. When a practitioner in whatever form of practice 
is requested by a patient or the patient's representatives 
to visit him for the purpose of giving advice or treat- 
ment, and has reason to believe that another practi- 
tioner is in attendance, it is his duty to inform the 
patient that he cannot attend without the presence or 
consent of the practitioner actually in charge of the case. 
If the attending practitioner, after being duly informed, 
declines to meet the practitioner who has been invited, 
and the patient or his representatives persist in the 
request in full knowledge of this fact, or if the attending 
practitioner retires from the case, it is open to the other 
practitioner to provide the medical care required. 


RECOGNITION OF CHIROPODY 


Paragraph 59 of Annual Report of Council, Recom- 
mendation B: That a measure of recognition be accorded 
to chiropedists. 


Amendment by BIRMINGHAM CENTRAL: That a 
measure of recognition be accorded to chiropodists who 
are admitted to the National Register of Medical 
Auxiliaries on the terms and conditions prescribed by the 
Board of Registration. 


OPHTHALMIC CLINICS AT HOSPITALS 


Motion by BIRMINGHAM CENTRAL: That (with refer- 
ence to para. 106 of the Annual Report of Council) the 
Representative Body disapproves of the establishment of 
ophthalmic clinics at eye hospitals. 
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HONORARY SECRETARIES 


Motion by GLascow: That (with reference to para. 38 
of the Annual Report of Council) the time has definitely 
arrived when Honorary Secretaries of Divisions and 
Branches should be remunerated. ; 


STATE MEDICAL SERVICE 


Motion by KENSINGTON: That (with reference to para. 
111 of the Annual Report of Council) in view of the 
altering outlook of the general public and in view of the 
opinions held by many of the younger members of the 
profession the Council be asked to give detailed considera- 
tion to the case for some form of State medical service, 
and to report thereon. 


Motion by GLasGcow: That (with reference to para. 
111 of the Annual Report of Council) in view of the 
probability of the extension of medical benefits to depen- 
danis, the advisability of introducing the alternative— 
namely, a State medical service—be fully discussed. 


CONTRIBUTORY SCHEMES 


Motion by KENSINGTON: That in view of the fact that 
the practical application of the Hospital Saving Associa- 
tion Contributory Scheme has hindered the normal 
development of general practice and of the public medical 
service scheme, the Council be asked to review the whole 
position regarding contributory schemes and to report. 


INcoME Limits OF HospitaL SAVING ASSOCIATION 
CONTRIBUTORY SCHEME 


Motion by KENSINGTON: That this meeting views with 
concern the recent attempt to increase the income limits 
of the Hospital Saving Association Contributory Scheme, 
and urges the ‘Council to take every step in its power to 
resist the encroachment on private and consulting practice. 


GENERAL MEDICAL SERVICE SCHEME—ANNUAL REPORT OF 
CoUNCIL, APPENDIX IIT, PARAGRAPH 101 


Amendment by LEwisHaM: That in view of the lack 
of continuity of supervision that must ensue the Repre- 
sentative Body is not in agreement with the principle that 
infant welfare centres will be necessary or desirable under 
the scheme for a General Medical Service. 


ANNUAL CONFERENCE OF REPRESENTATIVES OF PANEL 
COMMITTEES AND DIVISIONS IN SCOTLAND 


Motion by Loruians: That this Annual Representative 
Meeting requests the Council to institute an Annual Con- 
ference of Representatives of Panel Committees and 
Divisions in Scotland with a view to improving the 
standing and efficiency of general practice in all its 
relations to the community. 


STANDARDIZATION OF STRETCHER, AMBULANCE, AND 
HospitaAL EQUIPMENT 


Motion by NottinGHaM: That the Council «be re- 
quested to initiate an investigation into the standardization 
of stretchers, stretcher gear in ambulances, hospital trolleys, 
and lifts in public buildings with a view to eliminating the 
unnecessary and harmful transfer and handling of patients 
both in peace and war: the aim to be that every ambu- 
lance, civil and military, shall be able to accommodate any 
stretcher, and that hospitals shall have trolleys so designed 
that they will take the standard stretcher. The question 
of telescopic handles to be considered in view of the fre- 
quency with which short ambulances are being used, 
particularly in industrial concerns. The size and gauge of 
wheels on stretchers to be standard to all ambulance racks. 


ELECTION OF “ ELEVEN ’”’ MEMBERS OF COUNCIL 


Motion by WanpsworTH: That (with reference to 
para. 25 of the Annual Report of Council) the Council 
be instructed to consider and report on the desirability of 
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continuing to elect eleven members of the Council at the 
Annual Representative Meeting, in view of the small size 
of the electorate. 


CO-ORDINATION OF HEALTH SERVICES 


Motion by WaNpswortTH: That (with reference to 
para. 129 of the Annual Report of Council) the A.R.M. 
expresses approval of the principles enunciated in the 
letters which appeared in the Times over the signatures of 
Lord Dawson and Sir Kaye Le Fleming, in that they were 
based on the essentials of Association policy regarding 
co-operation. It urges that every opportunity should be 
taken by the Representative Body and Council to imple- 
ment such policy. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments, which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 51. 


Branch and Division Meetings to be Held 


BorDER COUNTIES BRANCH: CUMBERLAND DIvision.—At Cumber- 
land Infirmary, Carlisle, Wednesday, May 18, 3.15 p.m. Annual 
General Meeting, election of officers, etc. 

HERTFORDSHIRE BRANCH: Sr. ALBANS Division.—At Water Splash 
Restaurant, London Colney, Wednesday, May 18, 8.45 p.m. 
Social evening. 


Kent BrancH: East Kent Diviston.—At Kent and Canterbury 
Hospital, Wednesday, May 18, 3.30 p.m. Demonstration of cases. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.—At 
Dulwich Hospital, S.E., Tuesday, May 17, 9 p.m. Annual General 
Meeting. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.—At 
Kensington Palace Mansions Hotel, De Vere Gardens, W., Friday, 
May 27, 845 p.m. Dr. R. A. J. Harper (Divisional Medical 
Officer, Ministry of Health): ‘* The Relationship between the 
Regional Medical Officer and the National Health Insurance Practi- 
tioner.” The chair will be taken by Dr. E. A. Gregg, chairman 
of the London Panel Committee. All practitioners in the London 
area are cordially invited. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Divisioy.—At 
B.M.A. House, Tavistock Square, W.C., Friday, June 3, 8.45 p.m. 
Professor J. B. S. Haldane, F.R.S.: ** What I Saw in Spain (Air 
Raids, etc.)..” All practitioners in the London area are cordially 
invited. 


METROPOLITAN COUNTIES BRANCH: LEWIsHAM Dtvision.—At St. 
John’s Hospital, Lewisham, S.E. Tuesday, May 17, 8.45 p.m. 
Annual General Meeting. 

METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX DIVISION. 
—At Wesleyan Schools, High Road, Leyton, E., Tuesday, May 17, 
9.15 p.m. Dr. W. Russell Brain: ** Minor Mental Disorders.” 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DIvISION.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
May 18,9 p.m. Annual General Meeting. 


NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND DIVISION. 
—At Blue Bell Hotel, Belford, Wednesday, May 18, 3 p.m. Mr. 
J. Hamilton Barclay (Newcastle-upon-Tyne): ‘ The Acute 
Abdomen.” 

SHROPSHIRE AND Mip-WaLes BraNncH.—At Royal Salop Infirmary, 
Tuesday, May 17, 3.30 p.m. B.M.A. Lecture by Professor J. 
Chassar Moir (Oxford): * Treatment of Some Common Gynaeco- 
logical and Obstetrical Conditions.” 

SOUTH WALES AND MONMOUTHSHIRE BraNcH.—At Cardiff Castle, 
Thursday, May 19, 3 p.m. Social meeting. 


SOUTHERN BraNncH.—At Aldershot Town Hall, Monday, May 16, 
3 p.m. Air raid precautions lecture. At Basingstoke Town Hall, 
Tuesday, May 17, 3.30 p.m. Air raid precautions lecture. Both 
of these lectures will be given by Dr. E. Mountjoy Pearse, Home 
Office Lecturer for the Salisbury Centre. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—At Royal Infir- 
mary, Worcester, Thursday, May 19, 3.15 p.m. Air raid precautions 
lecture by Colonel H. R. Bateman, Home Office Lecturer for the 
York Centre. 

YORKSHIRE BRANCH: HUDDERSFIELD Diviston.—At Huddersfield 
Royal Infirmary, Wednesday, May 18, 8 p.m. Election of repre- 
sentatives, consideration of Annual Report of Council, discussion 
on the General Medical Service for the Nation, to be introduced 
by Dr. W. H. Smailes, etc. 
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THE LIBRARY OF THE B.M.A. 


The number of books issued for home reading during the 
period October to December inclusive was 4,956. Parcels dis- 
patched to members outside London numbered 1,859. Full 
particulars of the lending services may be obtained from the 
Librarian. 

The following books were added to the Library during 
March: 
Alexander, J.: Collapse Therapy of Pulmonary Tuberculosis. 1937. 


Bailey, H.: Emergency Surgery. Third edition. 1938. 
Bannen, J. E.: Radiology of Pulmonary Tuberculosis. 


Beckman, H.: Treatment in General Practice. Third edition. 
de Beer, G, R.: Development of the Vertebrate Skull. 1937. 
Berkeley, Sir C., White, C., and Cook, F. (editors): Diseases of 


Women. By Ten Teachers. Sixth edition. 1938. 
Bick, E. M.: Source Book of Orthopaedics. x 
Bivin, G. D., and Klinger, M. P.: Pseudocyesis. 1937. 


Brownlie, D.: Cause of Cancer. 1938. 

Bryan, W. A.: Administrative Psychiatry. 1937. 

Bulleid, A.: Textbook of Bacteriology for Dental Students. Second 
edition. 1938. 

Bullowa, J. G. M.: Management of the Pneumonias. 1937. 

Burt, C.: Subnormal Mind. Second edition. 6 

Carter, J. ik Fundamentals of Electrocardiographic Interpreta- 
tion. 


Charlesworth, F.: Chiropody. Second edition. 1938. 

Clark, F. Le Gros (editor): National Fitness. 1938. 
Crothers, B.: Pediatrician in Search of Mental Hygiene. 1937. 
Dautrebande, L.: Oxygénothé:apie et Carbothérapie. 1937. 


Forbath, A. (editor): Love, Marriage, Jealousy, 1938. : 

Ford, F. R.: Diseases of the Nervous System in Infancy, Child- 
hood, and Adolescence. 1937. 

Friedman, L. J.: Textbook of Diagnostic Roentgenology. 1937. 

Gaiger, S. H., and Davies, G. O.: Veterinary Pathology and 
Bacteriology. Second edition. 1938. 

Gibberd, G. F.: Short Textbook of Midwifery. 1938. 

Goldhahn, R.: Die Operation in der Sprechstunde. 1938. 
Hadfield, G., and Garrod, L. P.: Recent Advances in Pathology. 
Third edition. 1938. 
Hawk, P. B., and Bergeim, O.: Practical Physiological Chemistry. 

Eleventh edition. 1938. 
Hill, Sir L., and Ellman, P. (editors): Rheumatic Diseases. 1938. 
Hochrein, M.: Der Myokardinfarkt. 1937. 
Horder, Lord: Health and a Day. 1937. 
Illingworth, C. F. W.: Short Textbook of Surgery. 
Jones, E.: Papers on Psycho-analysis. Fourth edition. 1938. 
Kurzrok, R.: Endocrines in Obstetrics and Gynaecology. 1937. 
McGehee, W. H. O.: Textbook of Operative Dentistry. Second 
edition. 1937. 
Mackie, T. J., and McCartney, J. E.: Handbook of Practical 
Bacteriology. Fifth edition. 1938. 
Macleod’s Physiology in Modern Medicine. Eighth edition. By 
P. Bard. 1938. : 
McMurray, T. P.: Practice of Orthopaedic Surgery. 1937. 
Mollaret, P.: Interprétation du Fonctionnement du Systeme Nerveux 
par la Notion de Subordination. | 1937. 
Rogers, Sir L.: Truth About Vivisection. 1937. : 
Rolleston, Sir H., and Moncrieff, A. A. (editors): Practical Pro- 
cedures. 1938. . 
Sutton, D. C.: Physical Diagnosis. 1937. 
Taylor, J. G.: Popular Psychological Fallacies. 1938. 
Tuft, L.: Clinical Allergy. 7 
Watts, G. E., 


1938. 


Intermediate Course of Volumetric 


Whitby, L. E. H.: Medical Bacteriology. Third edition. 1938. 


White, E. G.: Sinus Tone Production. 1938 


Yule, G. U., and Kendall, M. G.: Introduction to the Theory 
of Statistics. Eleventh edition. 1937. 
VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


RESIDENT POSTS 


BELFAST: SAMARITAN HospPITAL FOR WOMEN.—H.S. _ Salary £60 p.a. 
BIRMINGHAM AND MIDLAND EYE HospitaL.—H.S. Salary £130-£150 


p.a. 

BirMINGHAM City.—J.A.M.O. (male) for Mental Hospital Depart- 
ment, Rubery Hill and Hollymoor Division. Salary £350-£450 p.a. 

BIRMINGHAM: GENERAL HospiraL.—Surgical Registrar for Gynaeco- 
logical Department. Salary £100-£120 p.a. 

COUNTY BoroUGH.—Whole-time J.A.M.O. (male) for 
Queen’s Park Hospital and Institution. Salary £200 p.a. 

Botton RoyaL INFIRMARY.—(1) Assistant Surgical Officer (male). 
(2) H.P. (3) Three H.S.s. Salaries £200 p.a., £200 p.a., and 
£150 p.a. respectively. 

Boston GENERAL HospitaL.—M.O. (male). Salary £150 p.a. 

RoyaL Sussex County Hospirat.—H.P. (male, un- 
married). Salary £150 p.a. 


CarDiFF: KinG Epwarp VII WetsH National MEMORIAL Associa- 
TION.—A.M.O. (male, unmarried) for North Wales Sanatorium, 
Denbigh, North Wales. Salary £200 p.a. 

CeENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray's Inn 
Road, W.C.—H.S. (male). Salary £75 p.a. 

DERBYSHIRE CouNTY CouNciL.—Whole-time J.A.M.O. (male, un- 
married) for Walton Sanatorium, near Chesterfield. Salary £350- 
£25-£450 p.a. 

Guest Hospitat.—Surgical Officer (male). Salary £250- 
£300 p.a., according to experience. 

Evecina HospiTaL FoR SICK CHILDREN, Southwark, S.E.—H.P. 
(male). Salary £120 p.a. 

AND NortH Kenr Hospitat.—J.H.S. (male). 

Great BARROW: BARROWMORE TUBERCULOSIS SANATORIUM AND 
SETTLEMENT, near Chester.—J.A.M.O. (male). Salary £200 p.a. 
HaviFax: RoyaL Havirax InrirMary.—Second H.S. (male, un- 

married). Salary £175 p.a. 

HAMPSTEAD GENERAL AND NortH-West Lonpon Hospitat, N.W.— 
Casualty S.O. (female) for Out-patient Department, Bayham Street, 
Camden Town, N.W. Salary £100 p.a. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—M.O. Salary £350 p.a. 

HospPiTaL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) 
Two H.P.s. (2) H.S. Salaries £50 p.a. each. (3) Assistant 
Surgical Officer. Salary £100 p.a. Unmarried. 

HUDDERSFIELD RoyaL INFIRMARY.—H.S. (male) to Eye, Ear, Nose, 
and Throat Departments. Salary £150 p.a. 

HULL AND ScuLcoaTtes DISPENSARY.—Whole-time M.O. (male). 
Salary £550 p.a. 

Hutt Corporation HEALTH DEPARTMENT.—M.O. (unmarried) for 
Hull City Hospital for Infectious Diseases, Cottingham. Salary 
£350-£25-£450 p.a. 

HUuLv Royav INFIRMARY.—Second C.O. (male). Salary £150 p.a. 

INVERNESS Districr ASYLUM.—J.A.M.O. (male). Salary £350 p.a. 

IpswicH COUNTY BorouGH.—Assistant M.O.H., Assistant School 
M.O. and R.M.O. to Ipswich Isolation Hospital. Salary £450- 
£25-£550 p.a. 

Kent County Councit.—Whole-time A.M.O. for County Hospital, 
Chatham. Salary £250 p.a. 

KETTERING AND District GENERAL HospitaL.—H.P. Salary £150 p.a. 

Kinc’s Lynn: West NorFo_tK AND KING’S LYNN GENERAL 
HospitaL.—Third M.O. Salary £120 p.a. 

LANCASTER: ROYAL LANCASTER INFIRMARY.—H.S. Salary £130 p.a. 

LEICESTER ROYAL INFIRMARY.—Radiologist. Salary £200 p.a. 


Salary 


Lincotn County Hospitat.—J.H.S. (male, unmarried). Salary 
£150-£200 p.a. 

LiverpooL Heart Hospirat, 34, Oxford Street—H.P. Salary 
£100 p.a. 


LiverPpooL HospITAL FOR CONSUMPTION AND DISEASES OF THE 
CueEst.—Medical Superintendent for Delamere Sanatorium, Kings- 
wood, near Frodsham, Cheshire. Salary £800 p.a. 

Lonpon County Councit.—A.M.O. (Grade I) for Grove Park 
Hospital, Lee, S.E. (unmarried). Salary £350-£25-£425 p.a. 

LonpOoN HoMocopatHic HospitaL, Great Ormond Street, Blooms- 
bury, W.C.—(1) H.S. (2) H.P. (3) Medical and Casualty 
Officer. Salaries £100 p.a. each. 

Lonpon JewisH HospiraL, Stepney Green, E.—(1) M.O. and H.P. 
(2) C.O. Males. Salaries £150 p.a. and £100 p.a. respectively. 
MAIDSTONE: West KENT GENERAL Hospitat (Inc.).—H.S. (male). 

Salary £175 p.a. 

MANCHESTER RoyaL INFIRMARY.—J.M.O. for Barnes Convalescent 
Hospital. Salary £150 p.a. 

MANCHESTER: St. Mary’s Hospitats.—(1) Obstetric Officer for 
Whitworth Street West Hospital (Maternity). Salary £150 p.a. (2) 
‘Two H.S.s for Whitworth Street West Hospitai (Maternity). (3) 
Three H.S.s for Whitworth Park Hospital (two for Gynaecological 
and one for Children’s Department). Salaries £50 p.a. each. 

Marie Curie Hospita, Fitzjohn’s Avenue, N.W.—M.O. (female). 
Salary £100 p.a. 

METROPOLITAN HospitaL, Kingsland Road, E.—C.O. and Anaes- 
thetist (male). Salary £100 p.a. 

MIDDLESEX CouNTY CouNciL.—(1) Whole-time A.M.O. for Central 
Middlesex County Hospital, Acton Lane, Willesden, N.W. (2) 
Whole:time J.A.M.O. for County (Tuberculosis) Sanatorium, 
Harefield, Middlesex. Males. Salaries £400-£25-£475 p.a. and 
£250 p.a. respectively. (3) Whole-time J.A.M.O. for North 
Middlesex County Hospital, Silver Street, Edmonton, N. Salary 
£250 p.a. (4) Whole-time Casualty M.O. for Hillingdon County 
Hospital, Uxbridge. Salary £350 p.a. 

MILLER GENERAL Hospital, Greenwich Road, S.E.—H.S. (male, 
unmarried). Salary £100 p.a. 

New ZEALAND: Waipawa Hospitat Boarp.—Medical Superinten- 
dent to Pukeora Tuberculosis Sanatorium, Waipukurau, New 
Zealand. Salary £800-£900 p.a. 

MANFIELD OrTHOPAEDIC HospitaL.—M.O. Salary 
£200 p.a. 

NorwicH: NorrotK aND NorwicH Hospitat.—H.P. (male, un- 
married). Salary £120 p.a. ; 

NortrinGHAM GENERAL DiIsPENSARY.—M.O. (unmarried) for Hysor 
Green Branch, Nottingham. Salary £300-£25-£350 p.a. 

NotrinGHAM HosptraL.—H.P. (male). Salary £150 p.a. 

Nuneaton GENERAL Hospitat.—H.S. (female). Salary £150 p.a. 

OLpHAM County BorouGH.—A.M.O. (unmarried) for the Municipal 
Hospital. Salary £200 p.a. 

Oswestry: Ropert Jones AND AGNES HuNnr ORTHOPAEDIC 
(male). Salary £200 p.a. 
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PLYMOUTH: PRINCE OF WaLeEs HospiraL, Greenbank Road.—Surgical 
Officer (male). Salary £225 p.a. 
QueEN Mary’s HospiraL FOR THE East Enp, Stratford, E—(1) First 
Casualty and Out-patient Officer. (2) Second Casualty and Out- 
patient Officer. Salaries £150 p.a. each. (3) First H.S. (4) 
Second H.S. (5) H.P. (6) Anaesthetist and H.P. Salaries £120 
p.a. each. (7) Obstetric H.S. Salary £110-£130 p.a. Males, 
unmarried. 

ROTHERHAM CouNlTy BorouGH.—J.A.M.O. for Alma Road Hospital. 
Salary £180 p.a. 

Royat Free Hospirat, Gray’s Inn Road, W.C.—(1) C.O. Salary 
£150 p.a. (2) Second H.P. Males. 

Royal WATERLOO HospiraL FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—H.S. (male). Salary £100 p.a. 

RuGsy: Hospirat oF Sr. Cross.—M.O. (male). Salary £100- 
£150 p.a. 

Satnt Mary’s HospiraL FOR WOMEN AND CHILDREN, Plaistow, E.— 
(1) Surgical Officer. (2) H.P. Salaries £155 p.a. and £150 p.a. 
respectively. 

SHEFFIELD: ROYAL INFIRMARY.—Ophthalmic H.S. Salary £120 p.a. 

SOUTHAMPTON CouNTY BorouGH.—A.M.O. for Southampton 
Borough General Hospital. Salary £350-£25-£450 p.a. 

SOUTHAMPTON: Free Eye Hospirat.—H.S. Salary £150 p.a. 

SOUTHAMPTON: RoyaL SouTH HANTS AND SOUTHAMPTON HOsPITAL. 
—(1) H.P. (2) Two H.S.s. (3) Anaesthetist. (4) C.O. Salaries 
£150 p.a. each. 

SOUTHEND-ON-SEA GENERAL Hospirat.—C.O. (male). Salary £100 


p.a. 

Swantey: ALEXANDRA FOR CHILDREN WITH Hip DISEASE. 
—Second M.O. (unmarried). Salary £250-£300 p.a., according 
to qualifications and experience. 

TIVERTON AND District HospiraL, Devon.—H.S. Salary £120 p.a. 

VirGINIA Water: HOLLOWAY SANATORIUM (Hospital FOR MENTAL 
Diseases).—J.A.M.O. (male, unmarried). Salary £350-£25-£450 


p.a. 

West BromMwicH County BorouGH.—H.P. (male) for Hallam 
Hospital. Salary £200 p.a. : 

West Enp Hospirat For Nervous Diseases, In-Patient Depart- 


ment, Gloucester Gate, Regent’s Park, N.W.—H.P. (male). 
Salary £125 p.a. ; 

Winpsor: KinG Epwarp VII Hospirat.—C.O. (unmarried). Salary 
£120 p.a. 

WOLVERHAMPTON: Royat Hospirat.—Assistant Pathologist and 


Salary £150-£50-£250 p.a. 
WooLwicH AND District War MemortiaL Hospitat, Shooters Hill, 
S.E.—H.P. (male). Salary £100 p.a. 
York County Hospirat.—Anaesthetist and Second H.S. Salary 


£150 p.a. 
York Dispensary.—M.O. (female, unmarried). Salary £175 p.a. 


NON-RESIDENT POSTS 


BIRMINGHAM: CHILDREN’S Hospirat.—Assistant Orthopaedic S. 
Honorarium £40 p.a. 

BOURNEMOUTH: Royal VicTORIA AND West Hants Hospitat.— 
Hon. Assistant S. 

DreaDNouGHt HospiraLt, Greenwich, S.E.—Half-time Receiving 
Room Officer (male). Salary £150 p.a. 

HastiInGs: Royat Sussex Hospitat.—Hon. S. 

Hornsey CENTRAL Hospirat, Park Road, N.—Hon. Radiologist. 

InFANTS HospitaL, Vincent Square, Westminster, S.W.—(1) Hon. S. 
(2) Hon. Clinical Assistants for Out-patient Department. 

Lonpon County Councit.—({1) Assistant District M.O.s for (a) 
Area X, District I (part North Woolwich) and (6) Area IV, 
District J (South-East St. Pancras). Provisional salaries £280 p.a. 
and £125 p.a. respectively. (2) Part-time Ear, Nose, and Throat 
Specialist for St. James’ Hospital, Ouseley Road, Balham, S.W. 
Salary £150-£200 p.a. 

Lonpon HomoeopaTHic HospitaL, Great Ormond Street, Blooms- 
bury, W.C.—Two Hon. Clinical Assistants for Manipulative 
Surgery in Orthopaedic Department. 

MANCHESTER: ANCOATS HospiraL.—Orthopaedic Registrar. 
arium £50 p.a. 

MIppDLESEX County CounciL.—(1) Whole-time Pathologist (male) 
for Central Middlesex County Hospital, Acton Lane, Willesden, 
N.W. (2) Whole-time Obstetric S. for Redhill County Hospital, 
Edgware, Middlesex. Salaries £1,100-£50-£1,300 p.a. and £500- 
£50-£750 p.a. respectively. (3) Whole-time A.M.O. (male) for 
West Middlesex County Hospital, Twickenham Road, Isleworth. 
Salary £400-£25-£475 p.a. 

GENERAL HospitaL, Greenwich Road, S.E.—Part-time C.O. 
(male). Salary £150 p.a. 

OxrorD: RADCLIFFE INFIRMARY.—Hon. P. for. Department of 
Physical Medicine. 

READING: Royat BERKSHIRE HospiraL.—Assistant Hon. S. 

Royal WaTERLOO HospPITAL FOR CHILDREN AND WOMEN, S.E.—Hon. 
Assistant S. 

West Lonpon HospitaL, Hammersmith, W.—(1) Hon. Registrar for 
Throat, Nose, and Ear Department. (2) Hon. Clinical Assistant 
for X-Ray (Diagnostic) Department. 

WILLESDEN GENERAL HospitaL, Harlesden Road, N.W.—Part-time 
Biochemist. Salary £100 p.a. 


UNCLASSIFIED 


BaRKING BorouGH.—A.M.O. and Assistant School M.O. Salary 
£500-£25-£700 p.a. 

BatH Citry.—Deputy M.O.H. and Deputy School M.O. Salary 
£700-£50-£800 p.a. 


Honor- 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 


BLACKBURN CouNnry BorouGH.—Assistant M.O.H. Assistant 
School M.O. (female). Salary £600-£25-£700 p.a., according te 
qualifications and experience. 

BoLTON Epucation Assistant M.O.H. 
and Assistant School M.O. (female). Salary £500-£25-£700 p.a. 

Bury County BorouGH.—Whole-time Assistant M.O.H. (male). 
Salary £500-£25-£700 p.a. 

Bury St. EpMUNDS: West SUFFOLK County Hospirat.—Whole- 
time Assistant County M.O. and Assistant School M.O. Salary 
£500-£25-£700 p.a. 

Coventry Ciry.—Assistant School M.O. and Assistant M.O.H. 
(male). Salary £500-£25-£700 p.a. 

Ecypr: MeMorIAL OPHTHALMIC LaBoraTORY, Giza, Cairo.—Whole- 
time Pathologist and Bacteriologist. £E1,200 p.a. 

GLOUCESTERSHIRE County Councit.—Two Assistant 
M.O.H.s (males). Salaries £500-£25-£700 p.a. each. 

HastincGs: Royat Easr Sussex Hosprrat.—Assistant Pathologist. 

Salary £300-£350-£500 p.a. 

HESTON AND ISLEWORTH BorOUGH.—(1) M.O.H. and School M.O, 
Salary £1,000-£50-£1,300 p.a. (2) Whole-time Assistant M.O.H. 
and School M.O. (female). Salary £500-£25-£700 p.a. 

Home OrFice, Whitehall, S.W.—Three Medical Inspectors otf 
Factories. Salaries £750-£1,000 p.a. each. 

INFants Hospirat, Vincent Square, Westminster, S.W.—Clinical 
Assistants for Out-patient Department. 

LANCASHIRE MENTAL Derictency Acts Commitree.—Additional 
A.M.O. Salary £550-£25-£750 p.a. 

Lreeps City.—A.M.O. for Maternity and Child Welfare. Salary 
£500-£25-£700 p.a. 

Lonpon County Councit.—First A.M.O. for Maudsley Hospital, 
Denmark Hill, S.E. Salary £750-£850 p.a. 

Lonpon University, King’s College. Demonstrator in Physiology, 
Salary £100 per term. 

MANCHESTER Roya Eve Hospirat.—Out-patient M.O. Salary £200 


County 


p.a. 

MANCHESTER UNiversity.—Assistant Lecturer in Chemical Patho- 
logy. Stipend £400 p.a. 

Norro_k County Councit.—Assistant County M.O. (male). 
£700 p.a. 

Prison COMMISSION, Home Office, S.W.—Whole-time M.O., Class 
II (male), for Prison Service (England and Wales). Salary £525- 
£800 p.a. 

Royat Free Hospirat, Gray’s Inn Road, W.C.—In-patient Obstetric 
Assistant (female). 

SaLForD Ciry.—Whole-time A.M.O. (male) for Venereal Diseases 
Treatment Centre. Salary £500-£25-£700 p.a. 

SHEFFIELD: RoyaL INFIRMARY.—Clinical Assistant for Ophthalmic 
Department. Salary £300 p.a. 

SOUTHERN RHODESIA Mepicat Service.—Government M.O. (male). 
Salary £600-£25-£750 p.a. 

SUNDERLAND County BorouGH.—A.M.O. (female) for Maternity 
and Child Welfare. Salary £500-£25-£700 p.a. 

WortHING BorouGH.—Assistant M.O.H. Salary £500-£25-£700 p.a. 


CERTIFYING Factory SuRGEONS.—The following vacant appointments 
are announced: Cleland (Lanarkshire): Bridlington (Yorkshire). 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by May 24. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, and 55 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 52 and 53. 


APPOINTMENTS 


Coore, Robert, M.D., F.R.C.P., Honorary Physician to the Liver- 
pool Royal United Hospital, Liverpool Royal Infirmary. 

ForsyrH, W. Leonard, M.D., D.P.H., Major 1.M.S. (ret.), Medical 
Superintendent, Royal Northern Infirmary, Inverness. 

Ryan, John E., F.R.C.S., a Consulting Gynaecologist to the 
Charterhouse Rheumatism Clinic. 

Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Resident Assistant Physician: R. E. Bonham-Carter, M.B., B.Chir. 
Resident Medical Assistants and Clinical Pathologists: Constance 
Field, M.D.; R. S. Illingworth, M.D., D.P.H. Out-patient 
Medical Officer: D. Gairdner, M.B., B.Ch. House-Surgeon: 
Marjorie F. Landau, M.B., B.S. 

NEWCASTLE-UPON-TYNE: RoyaL INFIRMARY.—W hole-time 
Registrar to Orthopaedic Department: 1. N. Maciver, M.B., B.S. 
Whole-time Junior Gynaecological and Obstetrical Registrar: 
S. Way, M.R.C.S., L.R.C.P. 


Salary 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the current issue. 


DEATH 


THomMeson.—On May 1, 1938, at a Nursing Home in Brighton, 
ord eal Baird Thompson, M.D., M.Ch. Univ. Glasg., 1877. 
ge 
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